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NOI DUNG

Muc tiéu nghién ctru

Két ludn va kién nghi




DINH NGHIA

Theo IDF, dai thao duwong la bénh ly man tinh, xay ra khi
tang dwong huyét trong mau, do co thé khdong san xuat
insulin hay s&* dung insulin khong hiéu qua.

Tang duwong huyét néu khong diéu tri hiéu qua sé giy ra
nhiéu bién chirng vé mach mau I&n va mach mau nho

IDF Diabetes Atlas - 8th Edition
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CHAN DOAN

* Tiéu chi chan doan
»HbA,C > 6.5% (xét nghiém duoc thyc hién bang phuong phap NGSP)
»Dbuong huyét tuwong khi doi (nhin an it nhat 8 tiéng) =126 mg/dL (7
mmol/L).
»DPuong huyét tuong 2 gio sau udng 75g glucose = 200 mg/dL (11mmol/L).
»Dbudng huyét ngau nhién = 200 mg/dL (11.1 mmol/L) kém triéu ching
kinh dién clia dai thdo duong hodc cd bién chirng cip tinh cla tang
dwong huyét.
* Néu bénh nhan khéng cé triéu chirng cia tang duwong huyét, cac tiéu chi tir 1
dén 3 can I13p lai Ian nira dé khang dinh chan dodan. Tiéu chuan nay khéng

dung cho trvong hop dai thao duong thai ky
IDF Diabetes Atlas - 8th Edition



Toc d6 phat trién cla dai thdo duong

Number of people with diabetes worldwide and per region in 2017 and 2045 (20-79 years)

North America Middle East
& Caribbean & North Africa Europe

2045 2045
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IDF Diabetes Atlas - 8th Edition
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Muc tiéu diéu tri:
Theo ADA
* Duong huyét luc doéi < 130 mg/ dl
e Duong huyét sau an 2 gio' < 180 mg/d|

* HA1C < 7%



HBA,. GIAM LAM GIAM NGUY CO
BI CAC BIEN CHUNG
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A bot qui
Nhoi mau
. T vong cé lién co tim
Cat cut chan nhw bénh than
hoac bénh ly hoac mu

mach mau ngoai
bién gay tw vong Stratton IM, et al. UKPDS 35. BMJ. 2000:321:405-12.



KHO KHAN TRONG KIEM SOAT BUONG HUYET MUC
TIEU TREN TOAN THE GIOI

The U.S

Eastern Europe,
(NHANES)! \

Latin America,
| Asia
36% (IDMPS)?

HbA,. <7% .
/ HbA,. <7%

B HbA,_trén muc tiéu B HbA, . duéi muc tiéu

1. Ali, M. K,, Bullard, K. M., Saaddine, J. B., Cowie, C. C., Imperatore, G., & Gregg, E. W. (2013). Achievement of goals in U.S.
diabetes care, 1999-2010. The New England Journal of Medicine, 368, 16131624

2. Chan, J. C., Gagliardino, J. J., Baik, S. H., et al. (2009). Multifaceted determinants for achieving glycemic control: The
International Diabetes Management Practice Study (IDMPS). Diabetes Care, 32, 227-233.



PHAN LON BENH NHAN DTD TYP 2 KHU VU'C CHAU A -
THAI BINH DUO'NG KHONG DAT MUC TIEU KIEM SOAT
DUONG HUYET (HBA,<7%)

Australia Thailand Singapore India Indonesia

(St Vincent’s?) (Diab Registry?) (Diabcare3) (DEDICOM*) (Diabcare>) B HbA, above target
1c

B HbA, ator below tar

Hong Kong China S. Korea Malaysia Philippines
(Diab Registry®) (Diabcare’) (KNHANES?) (DiabCare?) (DiabCare9)

1. Bryant W, et al. MJA 2006;185:305-9. 2. Kosachunhanun N, et al. ] Med Assoc Thai 2006;89:566—71 3. Lee WRW, et al. Singapore Med J 2001;42:501-7. 4. Nagpal J & Bhartia A. Diabetes Care 2006;29:2341-8
5. Soewondo P, et al. Med J Indoes 2010;19:235-44. 6. Tong PCY, et al. Diab Res Clin Pract 2008;82:346—52. 7. Pan C, et al. Curr Med Res Opin 2009;25:39-45. 8. Choi YJ, et al. Diabetes Care 2009;32:2016-20.
9. Mafauzy M, et al. Med J Malaysia 2011;66:175-81. 10. Jimeno CA, Sobrepena L, Mirasol R. Phil. J Int Med 2012; 50 (1):15-22



TINH HINH KIEM SOAT DU'ONG HUYET TAI VIET NAM-KHOANG 70% BN KHONG
DAT MUC TIEU DIEU TRI

A HbA <7-0%
1 E:
H'Dng Kt}ﬂg {26?4"’12 633] _ﬂl [ Young-onset diabetes

China (887/4495) ﬂ_l [l Late-onset diabetes
India (1135/3700) 1' 1

Philippines (847/3770)

+
+

South Korea (276/1457)

Vietriam (110/533)

Singapore (98/272)

Taiwan (14/87)
Thailand (68/206)

Total (6109/27153)

|
60 80 100%

Data in parentheses are the number of patients with young-onset diabetes/number of patients with late-onset diabetes with valid data included in the
analysis. *p<0-05. 1p<0-01. £p<0-001. Error bars indicate 95% Cls. Yeung RO, et al. JADE Programme. Lancet Diabetes Endocrinol 2014; 2: 935-43



MUC TIEU NGHIEN ClU

- Xac dinh ti 1é dat muc tiéu HbA1<7% trén bénh nhan dai thao
duwong.

- Tim moi lién quan gitra két qua diéu tri HbAlc va mot s yéu to:
 Thoi gian bénh dai thao duong

* Bénh phoi hgp
e Van dong thé luc
e Tuan thd ché dd an

* Tudi
* Gioi
e Trinh d6 hoc van

 BMI . oy e "
* Dung insulin va so loai thuoc

vién ha duwong huyét



PHUONG PHAP NGHIEN CcUU

- Nghién cru mé ta cat ngang ‘

- C& mau: 300 bénh nhan bénh dai thao duwdng tip 2 dang diéu tri
tai phong kham ndi tiét Bénh vién Quan Tha Drc

- L4y ngau nhién 300 bénh nhan xét nghiém téng quat dinh ky tai phong
kham, I3y két qua HbA1C.

- L3y phiéu tra |oi cac cau hoi, dién thong tin cho day du theo bang cau
hoi

- Nhap, xt ly s6 liéu, phan tich két qua bang phan mém SPSS 20



Phurong phap nghién clru

- Tieu chi chon mau ] ‘
- Bénh nhan da dwoc chan doan dai thao duwong tip 2 dang diéu
tri
- Tiéu chuan khéng chon
»Benh nhan co bénh ly Hemoglobln
»Bénh ly lam thay doi doi song hong cau, thiéu mau
»Bénh nhan co thai;
»Bénh nhan co chi dlnh nhap vVién
»Bénh nhan khong dong y tham gia nghién ctru




KET QUA NGHIEN clru

Pic diém dan s6 nghién ciru

(3101 tinh

N bi dai thao
dwong nhiéu hon
nam, hoc van thap*

® Nam

= Nir

Hoc van

= thap

®m Cao

* Bui Thi Khanh Thuan (2009) Kién thirc, thai d9, hanh vi vé ché d6 an va tap Iuyéq o quc‘)’i bénh dai thao dwdng tip 2, Luan van tét nghiép thac siy hoc, Pai hoc Y dwoc TP.,HCM, tr.38—4?
Nguyén Thi Diém Ngoc (2013) Ti lé dat muc tiéu diéu tri réi loan lipid mau va cac yéu té lién quan trén bénh nhan dai thao duéng tip 2 tai mot phong kham chuyén khoa Noi tiét, Luan van tbt

nahiAdn hAr T nAL fr1h7 PDat har V Aivvr TP HCOM 4 R7_RBRA



KET QUA NGHIEN clru

Pac diém déan s6 nghién ciru

BMI Bénh 1y di kém

= Khong béo phi ® Khong
m Co

= Béo phi

. Nguyén Thj Béi Ngoc (2010) "Két qué kiém sodt ddi thdo dudng tip 2 tai phong khdm chuyén khoa néi tiét va nh@n thirc cda bénh nhén vé diéu tri”. Ky yéu hdi nghj Héi ddi thdo dwdng va néi tiét Tp.HCM
md réng lén thi VI, tr.82-88.



KET QUA NGHIEN clru

Pac diém dan sé nghién ciru

30—

20—

Mean = 56 .4
Std. Dev. = 10.745
N =300

/.

20

40

TUDI .

T
&0

80




KET QUA NGHIEN clru

Pac diém dan sé nghién ciru

Yéu to Pac diém

Thuéc vién udng — it loai 131 (43.7%)
- Nhiéu loai 169 (56.3%)
Theoi gian diéu tri - Ngan 162 (54.0%)
- Dai 138 (46.0%)
Insulin - Co 200 (66.7%)
100 (33.3%)

Bénh Iy di kem - C6 60 (20%)

- Khong 240 (80%)



KET QUA NGHIEN clru

Pac diém dan sé nghién ciru
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KET QUA NGHIEN clru

* Ty 1é HbA1C dat muc tiéu diéu tri HbAIC
o Trung binh: 7.9+ 2

o Cao nhat: 16.2. Thap nhat 4.6 -
> iAo , X e A 1s = Tot
o Ty lé kiém soat duong huyét muc tiéu la 44.7%. y
Tha Birc 115 VN Quan 1
Diabcare-Asia 1998

HbA1C 44.7%  38.8% 38.3% 18% 41.5%

Tha Thai | Malays Trung Tay Ban | Na Uy My Canada
Dirc Lan ia Quéc Nha

HbA1C 44.7% 29.7% 38.3% 26.2% 40% 50.6% 65% 56.8% 48%



KET QUA NGHIEN clru

M&i lién quan véi kiém
soat duong huyét

N{, tudi cao, BMI tang va
hoc van thap lam duong
huyét kiém sodat kém hon

Chuang LM, Tsai ST, et al (2002). “The status of diabetes control in Asia--a
cross-sectional survey of 24 317 patients with diabetes mellitus in 1998”. Diabet
Med

Faeh D, William J, et al (2007). “Prevalence, awareness and control of diabetes in
the Seychelles and relationship with excess body weight”. BMC Public Health

4. Ford ES, Li C, Little RR & Mokdad AH (2008). “Trends in

AI1C concentrations among U.S. adults with diagnosed diabetes from 1999 to
2004”. Diabetes Care

HbA1C OR
, p
Yéu td
S6 A o S6 Ty 1é
luong Tyle () luong (%)
.- | Nam 63 52.5 57 475 1.697
Gio 0.026
tinh [ N 71 39.4 109 60.6 1.064-2.706
7 < 60 101 49.5 103 50.5 1.872
Tudi 0.014
>60 33 34.4 63 65.6 1.132-3.095
Thap 87 50.9 84 49.1 1.807
BMI 0.013
Cao 47 36.4 82 63.6 1.132-2.884
Thap 103 40.9 149 59.1 0.379
Hoc 0.002
van [ Cao 31 64.6 17 354 0.199-0.721




KET QUA NGHIEN clru

M@i lién quan
v3i kiém soat
dwong huyét-
thoi gian mac
bénh cang lau
kiém soat cang
kém

HbA1C OR
Yéu to To6t Kém P 95%CI
Solugng | Ty1é (%) | SoOluwong | Ty 1é (%)
Khong 33 52.4 30 47.6 1.48
Bénh Iy 0.166
Co 101 42.6 136 57.4 0.85-2.59
Thoi | <5nim 84 51.9 78 48.1 0,007 1.895
gian >5 nim 50 36.2 88 63.8 ' 1.192-3.015
: Khon 86 48.9 90 51.1 1.513
Dung S 0.082
insulin Co 48 38.7 76 61.3 0.949-2.413
. ft tthoc 61 51.3 58 48.7 - | 556
uocC 1A .
Nhiéu 73 40.3 108 59.7 0.976-2.480
thuoc

Goudswaard AN, Stolk RP, et al (2004). “Patient characteristics do not predict poor glycaemic control in type 2 diabetes patients treated in primary care”. European Joural of Epidemiology




KET QUA NGHIEN clru

M®i lién quan v&i kiém soét dudng huyét

HbA1C OR
Yéu tb Tot Kém P 95%CI
Séluong | Tylé (%) | SOlugng | Ty 1é (%)
e Khéng 41 34.5 78 65.5 0.50
u theo 0.004 | 030.
do1 dh Cod 93 51.4 88 48.6 080
i Khéng 22 30.1 51 69.9 0.44
4p the 0.004 | (95
duc Co 112 49.3 115 50.7 0.9
X Khéng 24 29.6 57 70.4 0.42
A 0.001 | 024.
kiéng Cod 110 50.2 109 49.8 085

Guo XH, Yuan L, et al (2012). “A nationwide survey of diabetes education, self-management and glycemic control in patients with type 2 diabetes in China”. Chinese Medical Journal 125, pp.4175-4180.
Howteerakul N, Suwannapong N, Rittichu C and Rawdaree P (2007). “Adherence to regimens and glycemic control of patients with type 2 diabetes attending a tertiary hospital clinic”. Asia Pac J Public Health




KET LUAN

Ti lé dat muc tiéu HbAlc<7% la 44,7%.
Cac yéu td lam cho bénh nhan kiém sodat kém gém:
= Tudi cao
" Giginir
= BMI cao
= Thoi gian mac bénh DTD dai
* Trinh d0 hoc van thap
= Van dong thé luc it
» tuidn thd ché dé an kém

» theo ddi dwong huyét it



Xin chan thanh cdm on thay cé va quy dong nghiép d3
chu y lang nghe



